. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 18, 2004 8:00 am

DOCUMENT # P99000054471 Secretary of State

1. Entity Name 02-18-2004 90008 002 ***158.75
PILAR COUNTRYSIDE ENTERPRISES, INC.

Principal Place of Business Mailing Address )
5005 WESLEY DRIVE C/0) ERNEST L. MASCARA, PA '
TAMPA, FL 33647 US 475 CENTRAL AVENUE, SUITE M8 5 4 00 B n 9 3

ST. PETERSBURG, FL 33701 US

G903 loce lree Lane] Q9032 Lonevee bane
Suite, Apl. #, elc. Suite, Apl. #, .
e, ApL. B, ete uite, ApL. #, et 02112004  Chg-P CR2E034 (10/03)
_City & State _Ciy& State . 4. FE| Number Applied For
| @-ﬂwm. Ll \ [T} c\,ciu ’I Mpc:-_ ot A,G_- 59-3582150 Not Applicable
Zip Country Country . $8.75 Addit
: f f Status Desi B itional
5-3(0 l? 32 éa l CK 5. Certificate of Status Desired M Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -~ -l
Name,
MASCARA, ERNEST L | Locenze B Boncs\an
KRESS BUILDING, SUITEM-8 - Street Address (P Q. an Number /s Not Acceptabfe)
475 CENTRAL AVENUE Lone Tree Lone
ST. PETERSBURG, FL 33701
City =" Z\p Code
| e Oa— FL | ‘%% 9
8. The above named entl ubmits this statement for the pur; of changing its registered office or registered égen! of both, in the State of Florida. | am familiar with, and accept
the obligations of re: red agent. ‘5-.
5 / 7/ /¢wza fA/é‘DZ-»OA/ .ZA//#
SIGNATURE. 4 7
ur rirted mar iy re er itle it licable. TE: K red gnature reguir Toir m
atura, tyﬁi printed mc)g‘ge ﬂ;g nlﬂdnel app cab {NQOTE: Reg:ste Agentsg\ah & required whan reinslating} DAT
L . o
FILE NOWIll FEE IS $150.00 9. Election Campalgn ananclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PVST O Delete T PvsT BLchange [ Aciition
HAME BONGOLAN, LORENZC S NAME Bo olan . Lorenzs .
STREET ADDRESS | 5005 WESLEY DRIVE smeranoress | QOB Lone Tree bane
orv-sT-2P | TAMPA, FL 33647 orv-si-zp |77 SPo, Floride, B4&1T
TTLE [ Delete TILE O Change  [J.Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TILE I T TIE o ST T [Ochanges [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$5- 2P CITy-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fli\ does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify thal the information
indicated on this report or supplemental report is iue an accurate and that my signature shall have the same legat effect as if made under cath: that } am an cfficer or director
of the corporation or the receiver or trustee empowared 10 exacy#p this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeni#ith an ad ress er empowered

SIGNATURE: dZBVZ' 5fm/654<w :/ / ps P26 0P

/7 SIG )A‘URE AND nrmyfﬁ 7‘1INTE AME or 51IGNING SFFIGER OR DIRECTOR J vaed Caytime Phong #

=



